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Meningococcaemia: Experience at a Tertiary Care Hospital in East Delhi
Dear Editor, Meningococcal disease is an acute bacterial infection caused by the gram-negative diplococci Neisseria meningitides. It was first described in 1805 when an outbreak swept through Geneva, Switzerland.
1 It manifests in two predominant forms -more common is meningococcal meningitis (75%) and the less common but more severe and often fatal form is meningococcemia or meningococcal septicemia (20%). 2 Of the 13 serogroups of N.meningitidis identified (A, B, C, D, 29E, H, I, K, L, W-135, X, Y & Z) more than 99% of the infections are associated with serogroups A, B. C, 29E and W-135. 3 The pathogenicity, immunogenicity and epidemic potential differ according to serotype. Around 20%of the people will be carrying the organism in the throat and back of nose without ever becoming ill. We had a total of 22 clinically suspected cases of Meningococcal diseases. The age group ranged from 2½ years to 70 years with 10 cases in the pediatric age group and 12 cases in the adult age group. Overall, the disease affected both the sexes equally; however, females were more common in the pediatric age group whereas it was just opposite in case of adults. Meningococcemia cases were more than Meningococcal Meningitis. Samples of all suspected cases that came to the Microbiology laboratory of 24hours of incubation in a 4½year old female child. Gram stained smear from culture showed gram-negative cocci and oxidase test was positive. Rapid Carbohydrate Utilization Test (RCUT) showed a distinct yellow colour with glucose and maltose ( Figure) . Similar results were noted after overnight incubation using the same sugars when Hiss's serum sugar test was performed. Subculture of the organism was sent to NICD for serotyping and antibiotic susceptibility pattern. The isolate was serotype A and sensitive to the following antibiotics -Penicillin, Ampicillin, Cefotaxime, Ceftriaxone and Ciprofloxacine, Chloramphenicol and Rifampicin by E-test. PCR assay of the culture isolate amplified a specific product of 230 base pair. This PCR assay was based on conserved regulatory gene of N.meningitides (crgA) and had a sensitivity of 93% and specificity of 96%. This child survived after antibiotic 1883.
4
UCMS were processed immediately. Gram stain smear of centrifuged deposit of CSF were checked for gram-negative diplococci with a predominant pyogenic reaction. The deposit were then inoculated on chocolate agar, blood agar and MacConcky agar plates and incubated at 37 0 C in a candle jar. Due to unavailability of antigen detection kit, Meningococcal antigen could not be detected in the CSF supernatants. In a total of six CSF samples (4 pediatric and 2 adult cases) gramnegative diplococci with a predominant pyogenic reaction were seen. Smear was also positive for meningocci in two adult cases of Meningococcemia, where the smear was prepared from the haemorrhagic rash of the patients. However in none of these cases the organism could be isolated from culture. The culture yielded positive results from blood culture after treatment and was discharged.
